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/be~~
STATE OF SOUTH CAROLINA

(Caption of Case)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or print)

submitted by: ZDLZ E i ld rr

Address: c5 rs l9 Tl 6 gL. t=

L/zz H/t=-

Telephone:

Fttx:

Other:

Email:

Res - 5A'- D~/

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by Iaw. This form is required for usc by the Public Service Commission of South Carolirra for thc purpose of docketing and must

bc filled out corn letel .

DOCKETING INFORMATION (Check all that apply)

Urgent Request for Item to Se Placed on Commission's

C] Emergency Relief Demanded in Petition Agenda

Other:

NATURE OF ACTION (Check all that apply)

A ffi davit

Agreement

Q Answer

X Application

BricF

Certificate

Comments

Complaint

Consent Order

Discovery

Q Exhibit

Expedited Consideration

-iItsdEG'tt' t ' P~
j /'00/

Letter

Memorandum

Motion

Objection

Petition

Petition for Reconsideration

Petition for Rulernaking

Petition for Rule to Show Cause

Petition to Intervene

Petition to Intervene Out of Time

Proposed Order

Protest

Publisher's Affidavit

Report

Request

Request for Investigation

Reservation Letter

Response

Response to Discovery

Return to Petition

Stipulation

Subpoena

Other;

+ZC EIiVlg~
'~FI-' 2 I 300i'

PSC SC
DOCKETING DEPT
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ALONJAY
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PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET - -.-,
NUMBER: _ - '_'_ "_''_

(Ptease type or print) __
Submitted by: _r_ E _ _t, l_/_

Address: E._ 7 _'['_gA/ -_T/_/.=TI-:-T -

Telephone:

Fax:

Other:

Email:

y 3- 5zq- 7D I

NOTE: The cover sheet and information cot_tained herein neither replaces nor supplements the filing and service of ploadings or other papers

as required by law. This form is required for u3c by the Public Service Commi3sion of South Carol{ha for the purpose of docketing and must

be filled out complete.ljf.

DOCKETING INFORMATION (Check at1 thin apply)
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I_ Ar_swer [_ Motion

[_ Application [_] Objection

[] Brief _] Petition

[] Certificate [_] Petition for Reconsideration

[] Comments _-] Petition for Rulemaking

[] Complaint ['_ Petition for Rule to Show Cause

[_ Consent Order [] Petition tO Intervene

_] Discovery [_ Petition to Intervene Out of Time

[] Exhibit [] Proposed Order

[_] Expedited Consideration [] Protest

Z7 '7-_ ;r

7:{;,C {7:C;
t_':i_,iL., _M.3

[_ Report

[-7 Request

F-] Request for Investigation

Reservation Letter

Response

Response toDiscovery

V-_ ReturntoPetition

[_ Stipulation

Subpoena

[_] Other:
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DOCKETING DEPT.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

l 01 EXECUTIVE CENTER DMVB
COLUMBIA, SC 29210

(Mailing aMress: Post Office Box 11649,Columbia, SC 29211)

(Office 0 803-896-5100)
CLASS C —NON-EMERGENCY DATE

(Fax 0 - 803-896-5199)
, 20~7

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann. , f 58-23-10, ~ secS. (1976), and amendments thereto.

l, Name under wliich business is to be conducted (corporation, partnership„or sole proprietorship,
with or without trade name. )

L ~l +e v ~L-~4 ~BY ~~& S cATPI ~~&

2. (a) street Address ot'Apptieant +tp7 PrdTTr=iC+D 4 ~l +r= ~
LE~QDr9 L= 3c P9'8'(~

(b) Mailing address, if different f'rom street address

(c) Telephone Number ~~ ~~ t~3+ $$ No,

3. lf incorporated, a copy of Articles of Incorporation must be attached. (Ifincorporated outside of
SC, need SC Secretary of State "Foreign Corporation" Certificate, )

4, (a) If a partnership, names and addresses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sufficient.

'9&I:E 1 A
' /6 ~/s M eh=- PA c

4Mi(/~ L= 9& ~~8"j&
5. The proposed service to be provided and the proposed rates and charges for such service, per

Exhibit "C"included herewith.

The proposed list of equipment is as per Exhibit "D"in+i@gpittV'p~

'lli

09/21/2007

•FORM C-AC
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box ] 1649, Columbia, SC 2921 I)

PAGE 02/06

(Office # 803-896-5100)

CLASS C - NON-EMERGENCY
(Fax # - 803-896-5199)

DATE q-- a,_./ ,20_7

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

) Name under wlfich business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

b_ /4 Lod ZT,4y"-7fi,#,wSyD_Tm-"-:z:#/_

2. (a)StreetAddressofApplicant--__7 _TTE _moN -._-_.--1-"

Co)Mailing address, if different flom street address

.

,

If incorporated, a copy of Articles of Incorporation must be atlached.(Ifincorporated outside of
SC, need SC Secretary of State "Foreign Corporation" Certificate.)

(a) Ifa pa.rmership, names and addrerses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sufficient.

. 1 "w_" I'' J _

5. The proposed service to be provided anithe proposed rai'es and chai"ges for suchservice, per
Exh/bit "C" included herewith.

6_

The proposed llst of equipment is as per Exhibit "D" in._(_,Xtl_E_)

,'-:;t: _._'2 5 20[]1

/

Ivif-' L/b_'_
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, 7. Applicant is {msnciaHy able to fmmah the services as syeei5ed ia &a Ayybcatioo and ggggz ug

fagwvjng s@ttsnmnt ofasselz mad liabijiuez.

84LANCK 88RET

Reeel ebbm

Real Ieta&
8el ao4
Matur YehletM%et

bQchlne eN &yel&%et

5u ua Bael
Pre 8a slel Other AweL

Total Aweh

rmbltte end Eq~:
Aeeeunte P ate

"ib gbo, Do

00 oo 00
yQ, 00
0. oo
0, oo

CIOO, 0
0, Dc
u~o Oo

G, OD

Q. Oo

D, eo

O. oc

O, oo
Q 5u

2 D~&+.w

OD Q ~ 0+

R. Applicant s RtnHutr wdh Oe pgovunon of S.C. Code Aan„ps-23-i. 0, KsS, (197@[ ah4 amen Jmcggs

Acrete, end R.103-le Qee@h R 103-241 af &e Cervmissice's Rules a@iRegulatieas for M'eCe' Garners (Vol2&

S.C. Code Axn. , 1976), sad R.38-4GO through 38-503 of the Deyarhneat ofPuibhc ~'s Rule end Reytlatien~

Motor Carriers (V@1,.23A, S.C Code. team. , l976) and axoeodments thereto, and 'hereby premises carrrpbaxee

tbgmwrdh,

, ~Edh;
(Name ofAppbceat's Repmentstivej

K~A~ C U Ap! - 6 C E f bii

(A Scott)
Public Convenience and N~ty as set ferth ia the foregoing, swear or af6m that aH!statements

contained in the ~we Appbcahea are tree and corsect.
RV%3%fN TG SEFQRR MR

(Ngtary Public)

cammissioBRmim. 4 I ~ gJ ko &~ (%gesture of AppScgxe s Representative)

C_b

Motor V__

_ +,m_e.,__ ......
. M=,,_._r_ _mr,"r_et

Totml Msets

e!_,O_0. _o

]oo_0oo. 0o
q_o o, ,0o .:.....

0,oo

0 ,00 ;

t, o 0o ,.0_o ..
0.00

:_ I.__o_.oo, :

(3+013

0.oo
0 ,bO

O .00

0 0,o
_3.bo

0,0o

;i ..... ,, ,,. ,,,

,_ i _ . _,.......

.'+J_t,,..oo0 ,___o__....
-- ii

g, Al_I_mmt i+ _ wiOl tt_ provisioa o_S+C. Cod_ Amx+,§5_23-I0,. __+_1_ (19"t6), mini mmetiam_m_
flaetem, mad P..103-I00 _ P..10_-2*t oft_C_mm_+_aiom'sI+afltmmxlR_]at_m fmrMm_r Cmit_ (Vol_,_
S.C. C0_e Area., 1970, mad R.38--400 @n'ou# 38-503 offlae _ ofPubli_ Safety's Rttl_s m_d _tio_,

Motor Cm'd_r_ (Vo]. 23A, S.C. Code .Arm., !976) aml amendments _m, _m_ 1-teteby _ttti_e_ cm'npti_

......., +,
_m,ae of Al_ema'm Re/m_ennaive) (Title)

(Al_ttcan, t) +

Public Ctmveaxietlt_ mad Bece_ty as set forth in the foregoing, swear or affixm that alljstntem_ats

_on_o_ im _e alm-ce A_l_catitm are trite and co_L +
SWOR_ TO BEi_3_t3g

]

1 - -;
(_ ofAm,li,:m_ ttmmm.mmvO

PAGE 3 OF 7
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FMIINT c
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& /3
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF KQUIPMKNT

VEKCLE
NUMBER MAKE

MODEL &.
YEAR SERJAL 0

WEIGHT CARRYING
EMPTY CAPACITY ~

* Seats if passenger carrier or tonnage if freight carrier,
~ Designate if equipped with wheelchair lift

(Applicant)

{Applicant's Representative)

Par-5 ~VFnl 7
(Title)

09/21/2007

q

11:23 8035841333 ALONJAY PAGE 04/06

EXHIBIT D

I VEHICLENUMBER MAKE

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

.--,....

MODEL & WEIGHT CAKR.YING

YEAR. SEKIAL # EMPTY CAPACrI'Y" *

* Seats if passenger cartier or tonnage if freight carrier. t

* Designate if equipped with wheelchair lift __

...j

(Applicant) '_

(Applicant's Representative)

(Title)



RECEIVED 88/18/2887 18'. 19

Fore E
IINIFORWI NOIQR CARRIE R RODIN IIIURY AND PROPER'yV

OAIIAGK UARILAY CERllFICAIE OF IIeQIRHICE

Filed with the S.C, QEpARTMENT QF MGTCiR VFHiCLES (Tereinafter called Conimissian) ot'PC) 8GX 1498, BLYTHtWOGf), SC

292'i 6.

Tiiis is'to certify, '.hat the United Finanaal Casualty Company (hereinafter called Company) of PQ BGX 94739, CLEVELA)EID,~
441ST Nss ss rr d I EDDIE ISHAM, ~EAL ALDM AY TIIAMSPDILTA'IIDN rl SST PATTE RSDN STR AILEMDALE, SC 2981II s PsliLEIlj~C+ IVED
poli aes or insurance effective f am 0BTr10/2007 12:01A.M standarcl time at the address af tlie insured stated in said poiicy or

poildes and continuing until cancelled as provided harem, which, by attachment of the Uniform Motor Came Bodily ln)ury and AUG g
ProPerty Damage Liability insurance fodor rement, has or have been aitiended ta Provide automobile bOdily injury and PrOPerty

0 BM7

damage liability insurance covering the obligations, mpased upan such motor asrrier by tlie provisions af the motor carrier latN af

the State in which the Commission has iurisdiction or reguratians Pramulgatedin accordance;herewith, ~~&~/ ~~~~~/~
ysrhenever requested, the Company arirees ta furnish 'Lhe Commissi on a duplicate ociginal of said policy or policies aiTd all

en dorsements thereon,

This certifi cate and the endorsement desaibed he+in irnay nac be cancelled without cancellatian of the policy ta which it is

attached, Such cancellation may be effected by the Campany or the insured giving thirty 90) days notice in writing to the State

commission, such thirty (30) days notice ta cornmena. to run from the date TTotice is actually received in the alice of the

Cornrriissi an,

COuntersigned at 6300 WILSQISi MiLLS,. MAYFiELD 'TflLLAGF, GH 44143

ti»s 10th day Or AuguS. , 2007

insurance Company F le Rdci, CA 05746477

Policy Number)
TITEIEErT TE IEEsr GEETrENTEr EEEEETesEEEIRITNR1

lRB3539Brvi Cti iS33a(08799)

RECEIVED 08/10/2807 10:19

Form i_

UIIFORM MOTOR CARRIERBODILYINJURy NID PROPER'P/
D/IMAGE UABILrt'y CE/ITIFICAI_ OF Im_URANCE

FiledwlththeS.C,DEPARTMENT0,:MOTOR V_HFCLE__,'remaftercaJIedCornrnis_ior_)of"PO BOX 1498,BLYTHEWOOD,SC2921@" " -

Th_sis'_oo_rtjfy':hattheJntedFir_andalCasualtyCompar_y(herena_er_IIedCornpany1ofPQ BOX 94739,CLEV[LAND

44!0_'hasissL'_d_°'DD'_'_;HAM'D_: ALON I'_YTRANSPORTATJON(/.$67pATI-ERSONSTR,ALL,NDALE,SC29810 ,y_ j_ C _E_i V.jE_Da poJi(
polides 0/rnsurance e_eCve f,orn 08/10/2007 12:01 A_M slandard time at the addre_ of tl,e insured_ated _nsaid poticyor

pofldesand cent nu,ng until (_n(_Iledas provided heren, whid% by attachment (/the Umform Motor CareerBo_ly Injuryand AUG _[ _ 2007PropertyDarnag_L'abJlityInsuranceEr_doF__emen_:,hasOFhavebeen aFnendedto provide automobile bod[ty injury and property

damageI_ab;l'tyinsuran(_coveringthe oWgations ,rnposedupon s_ch motor _rrier by LheprovisJohsof the motor carriertaw (/ O _ S

the Statein w,li_ the CommissionhasJur,sdiczton_ regu,at,onspromulgated _naccordanoe.herew,th. "'r_ t_ W= W/VV
Wheneye_requested,theCompanyac_ree5tofurn:sh_heCornrniss_on a duplicatee;ginal_ sajdpolicyorpoIidesandallendorsementsrhereorL

Thiscert_f;_e a'_d"ch_endorsementdescibed herein mayno( b_ can_lJed wi_f_o_cancellationofthe policyto which it is

atzached, Suchcard.clarionmaybe _ectacI bythe Companyor the insured giving _:h_yGO)days nexic_in writir_gtothe State
Cornmiss_on,sud_thirty {30) days not"l_ to cornrneqc_to FunfrCxnthe date r_ce isaCuat[y rec_red in the _ of the .,Cornrniss'oq,

Cou._iers_gnedat 6300 W,LSONMILLS,MAYF[GLDVtLL_G6 OH_143
this 10_hday of Augus:, 2.007 -"

;asuranceCompanyP!e No, CA 05746477

MC_633a(O@99) I,ALIIJleda=_"Cafp,aanyR_;er, efllali ve}

_RB3539B

• .. ?.. . .' .

"'.', ": . .,



8'9/21/2887 11:23 8835841333 ALONJAY PAGE 85/86

Name:

EXHIBIT FWA

~BQ QL0/V QHf +AIISPDW7xartJ

Agd~~s. c~(p7 P+~lfZSDAI MiC I

U, S.D. .T. No. lCC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.7

2.

(If"yes", indicate rating and provide copy)
(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehi cles been places "out of service" by Transport Police safety
officers in the past twelve (12) months?

Yes No~
3. Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If "yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor camcr operations in, South Carolina and does applicant agree to operate in compliance with these
statutes and regulations7

Yes~ No

5. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated thercwith7

Yes A No
(The attached Insurance Quote forint must be completed, listing current insurance premiums. At the discretion of

the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies
unless requested. )

Sworn to before me
(Applicant' Signature)

At

This ~+ day of 20~V

(Notary Public)

Comrruss&ou Expires: j/ W/'7

09/21/2007 ii:23 80358413!33 ALONJAY PAGE

a

EXHIBIT FWA

/

05/06

U.S.D._O.T. No. ICC No,

1, Does Applicant have a Safety Rating from the U.S.D,O,T.?

e

Yes No X Pending. (Submit when received)

(If"yes", indicate rating and provide copy) Sati_factory "
Conditional

Unsatisfactory,

Have any of Applicant's drivers or vehJ ele._ been places "out o f service" by Transport Police safety

oflieers in the past twelve (12) monks?

Yes No _...._m

, Are there currently any outstandingjudgeroent(s) against Applicant?

Yes No X

(If"yes", indicate nature of judgement(s).

4_ Is Applicant familiar with all _tatutes and regulations, including safety regulations, governing for-hire

motor carrier operations in ;South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

51

Yes _ No

Is the Applieant aware of the Cornrnlss_on'z insurance requirements and the imuranee premium eo_t_
associated therewith?

Yes )( No

(The attached Insurance Quote form must be completed, listing current insurance premiums, At the discretion of

the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies
unless requested.)

(Apphcant'_g S_gnature)
Sworn to before me

CZCz  ,_. ....

This _ day of _ 20_

(NotaryPublic)

Commission Expires:. /_" i/'<_ 67_7
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AI'I'LICH''S OA TH

DP~i ~3H~ & verify under the laws of thc State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I atn

qualified and authorized to Rle this application. I certify that all vehicles owned and/or operated by the

applicant have current Record of Annual Inspection forms on file at the company's primary place of

business, I further certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge

to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation ofany certi6cate that

may be granted to mc by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina 'law. (Note; This oath embraces all schcdulcs and supplemental 6lings to

this application. )

(Applicant's Signature)

Swor to be ore are
At

TMs day of

(Notary Public)
Commission Expires: / / eWT

11:23 8035841333 ALONJAY PAGE 06/06

APPLICANT'S OATH

"-- AI, /_.'_ _c A.-D ]-[ ,.,V/, verify under the taws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I certify that all vehicles owned and/or operated by the

applicant have current Record of Annual Lnspection forms on fib at the company's pdraary place of

business. I further certify that according to R. 103-133(4) (a), Proof Required to lustily Approving an

Application, I have read the attachcd regulations governing Class C Non-Emergency Carriers and pledge

to abide by these and all pertinent Statutes, Standards and Regulations, I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of any cea'tificat¢ that

may be granted to me by the Commtesion, and/or may subject me to such other penalties as may be

prescribed by South Carolina ]aw.(Note: Th_s oath embraces all schedules and supplemental filings to

this application.)

(Applicant's Signatm'e)

At

e

Tlli, . e'-_/ day of _, 20_p__7

(Notary Public)
Com  . iooExp o :,/-//-


